Comment
In each of two years 1 2% of all patients referred as emergencies had had a seizure. One fifth of the patients who had just experienced their first fit were treated with an anticonvulsant drug. Current practice recommends starting treatment only after two or more seizures have been witnessed by someone else.4 Almost one fifth of the patients with first seizures were discharged immediately, some without an outpatient appointment. Just over half spent less than 48 hours in a short stay facility; a third were subsequently lost to follow up. Three fourths of those attending as outpatients were seen in a general medical clinic.
The immediate care of patients who have a first seizure is important because over half can be expected to have a further seizurt within five years.> Early referral to a specialist will avoid a premature diagnosis of epilepsy and unnecessary treatment with anticonvulsant drugs. Regular review will prepare the patient for the diagnosis and ensure that suitabic treatment is started. Patients who present to our casualty department with a first fit are now reviewed urgently at our epilepsy clinic. hyperinsulinism can explain this, as insulin may be critical in the control of the secretion of insulin like growth factor I' Interestingly, high concentrations of this growth factor have been found in patients with progressive exudative lesions.' Our findings suggest that growth hormone is not essential for the initiation and development of diabetic retinopathy. Our patient's normal concentrations of insulin like growth factor I and her growth hormone deficiency emphasise the role of local growth factors in the development of this complication of diabetes.
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1 168-9. Methods and results Thirteen women who had had surgery for detachment of the retina over the past 10 years and subsequently had children were identified from the hospital records of 960 consecutive patients and a postal questionnaire. They had had a total of 16 deliveries. They were asked if they had had spontaneous deliveries or were assisted either with forceps or by caesarean section, and if either of the last two occurred was the reason "the eye" or "the baby"?
Forceps were used in four cases and a caesarean section was performed in one case because of the obstetricians' concern for the mother's retina. Thus intervention occurred in five of 16 deliveries because the mothers had had surgery for retinal detachment. There were no eye complications after the 16 deliveries.
A questionnaire was sent to 100 consultant obstetricians in England (13% of the total number of consultants) chosen randomly from the Medical Directorv, asking: "Do you consider that previous retinal surgery is ever an indication for the use of forceps or caesarean section or would such surgery not influence the obstetric care?" The choice of answers was "forceps," "section," or "no influence." Eighty seven questionnaires were returned. Three quarters of the obstetricians replied that a history of surgery for detachment of the retina was an indication for obstetric intervention during labour ( figure) , although a few added that they had never seen such a case.
We could find no reference in current publications or in leading obstetric textbooks published over the past 60 years to support the belief that underlies this practice-namely, that spontaneous delivery is likely
